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AMENDMENTS ON .THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceassd lived. If imtitution: Residerce befors
a. COUNTY JACKSON a. STATEMISS()URI b, COUNT‘I’JACKSON admission)
b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CCI)LY Inside Limits
TOWN INDEPENDENCE 60 yrs. TOWN SUGAR CREEK Yes K No O
c. ;%éP?!&TEOOF {If NOT in hospital, give location) Inside Limits d. Elgf)EREEgS {If cutside, give location) Reside on Farm
INSTITUTION. 24 S0 ,Main~ Eagles Hall Yes (XRNe O 11806 E, LEXINGTON Yes O No KK
3. ("}»;A:‘eEn?:rzf)CEASED First Middle Last 4. DgFTE Month Dgy Year
WILKERSON BITTLE DEATH MARCH 28, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [ {8. DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE WidoweJIN Diverced [J 9_ 24_ 1892 69 Months Days Hours Min.

108, USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTIRY

YR BRI orkIno 1 even iF ratired) CONSTRUCTION JACKSON COUNTY, MO. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILKES BITTLE UNKNOWN DECEASED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown} [ {If yes, give war or dates of sarvic
8 | ST

PART 1.

18. CAUSE OF DEATH (Enter only one csuse per line f

Susie Imman,724 So.Fuller, Independence,Mo

INTERVAL BETWEEN

DEATH WAS CAUSED BY:

QNSET AND DEATH

Conditions, if sny, PUE TO (k)
which gave rise 1o
above cause (a),
stating the under-
{ying cause last. DUE TO {e}

IMMEDIATE CAUSE (2)

SuU

19, WAS AUTOPSY

2. ACCIDENT
PERFORMED? m}

PART Il. OTHER SIGNIFICANT CONM
djséase condition given in P

| (a)

NS CONTRIBUTING TO DEATH but not relsted to the terminal

:g s:’é!m! HOW LNJURY QCCURRED. (Enter nature of

PART 1lI. If decessed was famale

WA

there a pregnancy in last 90 days.

]DYesl ] No

O Unknown

njury in PART | or PART |l of item 18.}

YES O NO%

20c. TIME OF Hour  Month, Day, Year
INJURY a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bldg., etc.)

201, CITY, TOWN, OR LOCATION COUNTY STATE

her .
and last saw hiam alive on

21. | attended the d ces d from to. .
Death occur;gd at m on the dale stated above, and to the best of my knowledge, from the causes stated.
-7 .
22a. SIGNATURE (Degree or title} 220, ADDRESS 22c. DATE SIGNED
b. D-. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chty, town, or county) (Stata
3-31-62 SIX MILE CEMETERY JACKSON COUNTY, MISSOURI

24, FUNERAL DIRECTOR

GEO.C

ADDRESS

25. DATE RECD. BY LOCAL REG.

d -36 ~§1

-

26. REGJSTRAR'S SIGN?E )
M& ¢ 0La~./\.q

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

M Licensed Embalmer No._y ? Vol §£
P. O. Address Z: Z: !a%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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